FILED JUN.27 1955

THE BIVRION OF REALIR UF
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO, ; E PRIMARY REG. DIST. NO

MiaANIN

State File No. 18{]95
/L oiirine 95

Cole

BIRTH KO.
1. PLACE OF DEATH 77 2. USUAL RESIDENCE (Whers decoased lived. 1f luu;uuonl residencs bafors
a. COUNTY ‘ o STATE a4 fornia b, COUNTY sdtmion.

b. CITY {H outalds corpurats Umits, write RURAL and give c. LENGTH OF

¢. CITY (If outsdde corporsta limits, write RURAL st kive towmhbip?

v BANIA—1A TN 4 K AANITALR LY S44V & SRR/ RSALANAS

16. SOCIAL SECU RI'IO'Y

(Ywe. B0, 0r ynknown) | (5 yeu, xive war or dates of servies)

township) | STAY (io this place)l] OR
oM g efferson City ToWwN Encinlitas - mnesl
d. FULL NAME OF (If not ia houpical or 1 1o0. givs sizeot addrom of location} || d. STREET (If rara), give location) a¢ ?
HOSPITAL OR “ ADDRESS
INSTITUTION 8¢ ° Marys Hosgita 1 1680 Leorna Lane
3. I;IEACME %ia a (First) b. (Middle) c. (Lest) : | 4. DATE (Mouth) (Day) (Year)
(Typeor Print)  Harold Ancil Scott cearH June 26,1955
5. 5EX 6. COLOR OR RACE | 7. MARRIED. NEVER ! MARRIED, / | 8. DATE OF BIRTH ‘ 9. AGE Gn year| v ota 1 1 | o moen o1 W
. {Bpa Hours ) Mia.
Male Whi te Marr Oct. 5,1921 -1 - i
10a. U “”“'-2&?3‘:?;{3’: Geekind o vork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i4y uad State ar Foraigs Covatry) / 12, . CITIZEN OF WHAT
8D, Denvér Colo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Scott | Viola Wiles _____._.._@.mn Seobt
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT' 5 S+@WATURE OR NAME ADDRESS

g Marion Scott Encinitas, California.

—n0 no
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter ¢nly onecauso per 1. DISEASE OR CONDITION . I . ONSET AH? DEAT
Jims fer (8}, (b), and (¢) DIRECTLY LEADING TO DEATH (,)
“Thir does mol tnean ANTECEDENT CAUSES .
the mode of dying. such | Morbid conditions, f eny, giving DUE TO {b} d i
a8 beart faflure, asthenda, | tise to the above couse ()} & ing .
. It means the dis- the underlying cauae lost. I e -
eans, infury, or complica- DUE TO ()
tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS D -
Conditiona contributing Lo the death baid b f : f
related to the dizease or condition eausing deaih. T
19a. DATE OF OP'FE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION [ - - , : 0. AUTOPSY?
21a. ACCIDENT " {Bpecify) 21b, PLACEOF INJURY (e.g..lnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIF) ’ “(COUNTY) (STATE)
. SUICIDE bome., farm, actory, strest, offies hldx., sre.) n
HOMICIDE . : X :
21d. TIME (Menth) (Duy) (Year) Hound | 218. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
" INURY . ) . . - lmnu:A'r Ngr‘r::nn'.‘z .

1. SIGNATURE . (Degres or title) C

£9.

June 27,1955 | En

2. I hereby cerjify that 1 attended the deceased from M ?3‘6.'1,70 W 194K that I last saw the deceaced
dim%.}.‘ I&dﬂ.‘?nd that deatK nccurred al =93 2V} frofh the causes and on the date staied above.

SIGNATURE
o

23, ADDRESS T, DATE SIGNED
7 /G S
P T{ON (Olty, to r codnt, Epe)
. P ) Y
2 ADORERAL/ DI TOR" S SIGNA AOPRESS
on Reverse Side) M



T

o

) 'Zo \\'ﬁ\v
A5% 2

STATEMM BY LICENSED EMBALMER

I hereby c&tify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ——........]
Studont Embaimer Mo,

vorking under my personal supervision.

Student .i.iiiiescennoanes Signed -
uden Student Embalmer | . 3 70 /

) ' Licensed Embalmer No

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be 10 stated above,




